RIASEI il

FORM D
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
- Washington, D.C. 20549 Estimaled average burden hours
per response . ...... 16.00
Lt . FORM D SEC USE ONLY
\ﬁ'\‘ L NOTICE OF SALE OF SECURITIES Prefix Serial
an L5 PURSUANT TO REGULATION D,
7 SECTION 4(6), AND/OR DATE RECEIVED
R UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  (EJ check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): O Rule504 O Rule 505 Rule 506 O Section 4(6) O uLoE
Type of Filing: X New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Apollo Investment Fund (PB) VIL L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577 212) 515-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business \
Investment fund

Type of Business Organization

O corporation E {imited partnership, already formed O other r
[ business trust O timited partnership, to be formed 070 77790
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 I | 0 I 7 I X Actual (J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreiga jurisdiction) @ @

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form

displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 00 Beneficial Owner [0 Executive Officer O Director X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Apotlo Advisors VIL, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: 1 Promater [J Beneficial Owner O Executive Officer O Director [X] Generat andfor
Managing Partner of the
GP of the Issuer

Full Name {Last name first, if individual)

Apollo Capital Management VII, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}

Two Manhattanville Road, Purchase, NY 10577

Check Box{es) that Apply: U Promoter O Beneficial Owner X1 Executive Officer EManager O General andfor
Managing Partner

Full Name {Last name first, if individual}

Black, Leon D.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

c/fo Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner BX] Executive Officer IZIManager {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Harris, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Apollg Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [X] Executive Officer @Manager O General andfor
Managing Partner

Full Name {Last name first, if individual)

Rowan, Marc J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Apolle Capital Management VII, LLC, Two Manhattanville Read, Purchase, NY 10577

Check Box(es) that Apply: O Promoter [0 Beneficial Owner @ Executive Officer [0 Direcior {J General and/or
Managing Partner

Full Name (Last name first, if individual) -

Suydam, John

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Apollo Capital Management VIE, LLC, Two Manhattanville Road, Purchase, NY 10577

Check Box(es) that Apply: 1 Promoter O Beneficial Owner [X] Executive Officer O Director [0 General and/or

Managing Partner

Full Narne (Last name first, if individual}

Tortorelli, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Apollo Capital Management VII, LLC, Two Manhattanville Road, Purchase, NY 10577

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Xl Beneficial Owner [} Executive Officer O Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

AIF VII Private Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o J.P. Morgan Private Invesiments, Inc., 345 Park Avenue, New York 10154

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer 0 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

AIF VII Private Investors (TE), LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o J.P. Morgan Private Investments, Inc., 345 Park Avenue, New York 10154

Check Box(es) that Apply: [Promoter [ Beneficial Qwner [0 Executive Officer (] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter {0 Bencficial Qwner [0 Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (3 Promoter [] Beneficial Owner {0 Exccutive Officer ] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer 0 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

L

Check Box(es) that Apply: O promoter O Beneficial Owner [0 Exccutive Officer [} Director [ Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .

* provided that Fund may accept smaller mvestmems in 1ts dlscreuon

3. Does the offering permit joint ownership of @ SINEIE UNIE? ..o iirirrmrrme i et et bbb b s bbb bbb bt

Yes No
20 X
.. $_15,000,000*
Yes No
= O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for with a state or states, list the name of the broker or dealer. If more than five (5) persons

to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

J.P. Morgan Securities Inc,

Business or Residence Address (Number and Street, City State, Zip Code)

345 Park Avenue, New York, NY 10154

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............. eeEereteEbeiEeEreRrsEeTRer YIRS TR RS NS 1A S SRR H TR aeeR eeenans e et s e nron rnanbnenant @ All States
[AL] [AK] [AZ] [AR] [CA] [col [CT] [DE] [DC) {FL} [GA] (HI] [1D]
(o} [IN} {1A) [KS] (KY} {LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
[MT) [NE] [NV} [NH] [NJ) {(NM] [NY] [NC]  "[ND] [OH] [OK] {OR] [PA]
[RI} 199 [SD] [TN] [TX] {uT] [VT] [VA] [WA] fwvi {Wi] [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).................. . oSS B Y| F-17 1
[AL] fAK] {AZ] [AR] [CA] {CO} [CT] DE] [BC] [FL] [GA] [HI] {ID]
{IL] [IN] (1A] {KS] (KY] {LA] [ME] iMD] [MA] M1} {MN} [MS) [MO]
[MT] [NE] (NV] [NH] [NJ] {NM] [NY] INC} [ND] [OH] [OK] [OR] (PA]
[RD) [SC] {sD] [TN] [TX] [UT] (VT] [VA] [WA] [Wv] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAIES).......crvrererrerrrnses et emsiecrereercreronronsereeresenetiessbsssissasins 0 AnSates
[AL] [AK] [AZ] [AR] fCA] [CO) [CT] ° [DE] {DC) {FL) [GA] {HI] (D]
fiL] [IN] {1A] [KS] tKY] [LA] {ME] (MD] [MA] {MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] iNJ] [NM] [NY] {NC} [ND] [OH] [OK] [OR] [PA]
fR]] [SC] [SD] [TN] [TX] [Ut] (vT] [VA] [Wa] [WV] (wi] fwy] [PR]

(Use biank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“07" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box (0 and indicate in
the columns below the amounts of securities offered for exchange and atready exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDEu ittt ittt e it s cos e et sene et s et bbb A4S ARAAS 1L S LERE L R RO ORR ORI S AT OOV AR eSS Rt e $ )
EIQUILY e e encmrcn oo e scca e semeeeesersesmaet st e s m s e e ISR SRR EATRE R SRR PO et e $ $
O Common 0 Preferred
Convertible Securities (inCluding WAITANIS) ......cecineiinrecrsnerisssrecrsisecnnsser s s s senressesses st sbsns s st s sss sassessnes 3 $
Partnership MMETEstS ..ooveeeemeceeersrnernensreesenereenoranesemeraenae et sebessatsasnt s e santasems e searreneaessssenarnnrserennereenee 3209 ENliON $__ 295 million
L4151 YRR RS E R R LSRR SRR EE 4R AR A SR st s s han $__295 million $__295 million
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none’”’ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOIS .. vvcerresscesristessssssssrsss seresmrsrssssssnsinsarrsamesessns saeses /a2 5000 08 500120101 10 SR s Brnnrtsanrrtsshssbs bbb esnabe st ane s snrrass, 2 $_295 milliont
Non-accredited INVEStOrS .ot eereeereeeeereereres s reeetereserteesenrtatnatsesnonranssssanenenennnssesnensesnnssesnsrasererssemnrenee oo o I §___ o0
Total (for filings under Rule S04 OnlY).....ocvricirrisrercniesesssanrenssssssssesssrssssrssasssssesssssesssevensssonesssasesns osbnsn . NA S NA

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities
in this offering. Classify securities by type listed in Part C - Question I.

Dollar Amount

Type of offering Type of Security Sold
RULE 505 oottt sesiiss st ses s sass s st b s vt s s 4 SRR SRR 4201808 ba 14474V F eSS TR 4 SRS SR  S b R N/A SN/A
Regulation A ....cocvvrerennneene. reartseeseanebessetsarasesessaeas venes s Eab AL AL AR RS e AR R F AR AR NSO LA £ eSS bR et see R rar e s emeaessas i N/A SNFA
L O LreeNeE bR R TR AR e e banas sene s sabane N/A SN/A

TOAL e m et meereesesenreosesos et tasse s aose s sose s st st soa e ems se b d A LA LA F LR RS SR LY SRR P28 3028 S 2 s e et et N/A SN/A

a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TTANSTET AZETIE'S FBES ..o ituir ettt messsesas st s sas b bR s s R4S oaAA R s AR SR £ P84 LA AL LR T2 008 o2 am s am e 0 s
Printing and Engraving Cpsl.s .......................................................................................................................................................... o s
LRI FELS .oruiiianriesstsrcsimsime e eestmsca e cos e boemecs sissbin s oS B SRR PR SRR 484SR R 4SRRI ST AT e e e E s
ACCOUNTINE FEES ... e ceeimereaemeereamemee s pmstes eeaeoesssasss st st see eSS40 RO R 4R RO REEYRP 4 4908 a5 8521 0 LR 480 R RO R 47220 e 0 s
Engineering FEes.........ocumirerrrmserninsrssessrassenssrsnssssanes oo eeeees e tss st senses st aresesesevssassmsrmnsesnsseserssermasssnssnnenrs ]
Sales COMIMISSIONS (SPECify FINACS' TS SEPAAEIY) corrresrevrresnnersreossreeesssnseseesssssssssssssssssssnsessssssnssesssmsseessomeessssmsssssr. | S_AZY
Other Expenses (Identify)  COTPOEAEE ._....o..iciieiiecciccnienris it sissesnsenssess s serae b b gras baanr e s amr e sas e s i s se s bemst e tss esronb s amabe et ates @ LS ) I,

TOML oo e s et b e et ettt esseesssieesrees s ssnrssnesner 2] S_5.000,000

(1) The Issuer will bear all of the legal and other organizational expenses incurred in the formation of the Issuer up to a maximum amount of $5
million. Organizational expenses in excess of this amount, if any, will the responsibility of Apollo Management VII, L.P., the management company
of the Issuer.

(2} Apollo Management VII, L.P., the management company of the Issuer, will be responsible for sales commissions, if any.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aggregate offering price given in response to Part C - Question | $_up to 295 million
and total expenscs furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 TR ISSUEE." ouvvreerrvusiasssuerarssmessssssassasseces s eeserrosb 1A AL 04 R RS b

Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

L

Payments (0
Officers,
Directors, and Payments

Affiliates to Others
SAIACIES A TBES 11 eerreeenresssosseesenerersrmrereos s ettt s o  Os
PUICHASE OF TEAL BSLALE ... evvvvesassersosseessomsessesessemsnessnes sessasesssaesessesie st aesss s s agsssese e coseanes . s O
Purchase, rental or leasing and installation of machinery and eQUIPMENL ...c.cuscmrirmirmeissmosrerssssssissssasses Os___ DOs
Construction or leasing of plant buildings and facilitics o O s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (o & MErEEr) .ooevvevvwvrsassasesnse O s Xs (2)
Repayment of indebtedness ... rmrecssensnre s sessisasns reterereeremetresenebat s R bR e st VeSS O s O s
AWOTKINZ, CRPIEAL . .-ecereeereesersessestnsesees st sv13 158256885558 0 s Xlsso0,000
OHNEE (SPELITYY: croereeesrrure e srsveserasssssansaont s v s et s bt e or b om s S b4 s 0 s Os
COMTD TOalS .ccrresvsrreris st e e e Os_ 0Os
Total Payments Listed (COWMD 10115 BAGEAY .vvvrnssrmsmsarsssssenerrsessmessssisssssssassas oo s et e X $.ugp to 205 million

(I} Apollo Management VIE, L.P., an affiliate of the general partner and the Issuer, will receive a management fee from the Issuer.

(2} Except for Issuer expenses and for management fees and other ongoing operating expenses, substantially all capital contributions received from
investors are intended to be used for investments.

D. FEDERAL SIGNATURE

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signatute constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

fssuer (Print or Type} Signature Date
Apollo Investment Fund (PB) VII, L.P. September |2, 2007

Name of Signer {Print or Type) W Signer (Pfint or Type)
John Suydam Vice President of Apollo Capital Management VII, LLC, the general partner of Apollo Advisors VII, L.P,,

the general partner of the Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 J

END




